and although common presenting symptoms are colicky abdominal pains, vomiting and disturbance of bowel habit, absolute constipation, abdominal distention, and rectal bleeding are less commonly described.' Abdominal examination may be essentially normal apart from a 'faecal mass'. Bowel sound may be normal. Plain radiographs of the abdomen and abdominal ultrasound may not always be helpful in distinguishing intussusception from meconium ileus equivalent and a barium enema may be necessary. Some cases may not be diagnosed until laparotomy as in the two cases described here. Unlike intussusception in small children, hydrostatic reduction in older children is less successful and surgical reduction with or without resection is often necessary.' 2 Apart from thick putty like material in the caecum (probably Analysis of organic acids in the urine collected on admission showed a hypoketotic dicarboxylic aciduria, and the presence of hexanoylglycine and suberylglycine was confirmed by gas chromatography-mass spectrometry. He had appreciable reduction in free and total plasma carnitine concentrations (both less than 10 ,imol/l) and excreted phenyl propionyl glycine after a phenyl propionate load. MCAD deficiency was confirmed by a reduced activity of 1-'4C-octanoate oxidation (0-68 nmol carbon dioxide (CO2)/hour/mg protein; controls 2-1-3 6 nmol C02/hour/mg protein) in cultured skin fibroblasts (G Besley, Royal Hospital for Sick Children, Edinburgh). He was discharged on treatment with phenobarbitone but despite therapeutic concentrations he continued to have fits of short duration. The family was given instructions about a high carbohydrate, low fat diet and a detailed plan about his management during any intercurrent illness.
At the age of 18 months he was found one morning convulsing in bed, no abnormality was found on admission, and he was allowed home. Two days later he became mildly unwell, vomited once, and was given several high carbohydrate drinks. He recovered during the day only to be found dead the next morning. On postmortem examination no abnormality was found. In particular frozen sections of the liver were stained for oil red 0 and showed only slight fatty change and not the panlobular steatosis that has been described. 
